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Homeowners Applying to Bulld Their Own Home
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Questionnaire per G.S. 87-14 Regulations as to Issue of Bullding P'e;;n'ifs '(64666 avallable upon request)

1. Do you own the land on which this bullding will be constructed? —Yes ___No

2, Have you hired or intend to hire an individual to superintend and
manage construction of the project? , —Yes ___No

3, Do you Intend to directly control & supervise construction activities? ___Yes ___No
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construction work to be done? ——Yes ___No

A L0 vall intend tn narennally accuny tha huliding for at laaet 12 sonsacutive

1IUNNS 101IOWING COMPIeTION OF CONBTTUCTION @na ao You Unaerstana tnat It

you do not do 80, It creates the presumption under law that you fraudulently

secured the permit? ~.Yes ___No

| hereby certify that | have the authority to make necessary application, that the application Is correct
and that the construction will eonform tn the ragilatinna In tha Rulldina Elactrical Plumhing snd
Mechanlcal codes, and the Harnett County Zoning Ordinance. | state the information on the above
SSRATGTISTS 1S SOITETl B Rnuwin W TS @iTd 1t guy vilenges veow invivding iisied coniraciors, siie pian,
number of bedrooms, bullding and trade plans, Environmental Health permit changes or proposed use
changes, | certity It is my responsiblilty to notify the Harnett County Central Permitting Department of
any and all changes.
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Signaiurelor Owner/Coniracior/Officer(s) of Corporation Date
Athdavit for Worksr's Compensation N.C.8.8. 87-14

The undgreigned appiicant being the:
.'A ' General Contractor Owner Officer/Agent of the Contractor or Ownar

Do hereby confirm under penalties of perjury that the person(s),
bty m ol p perjury person(s), firm(s) or corporation(s) performing the work

——— Has thres (3) or more emplovees and has obtalned warkars' camnanestinn inauranea ta ravar tham.
T Has one (1) or more subcontractors(s) and has obtained workers' compenaation [nsurance to cover
_34 Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves,

Has no more than two (2) employees and no subcontractors.

While worqug on the project for which this permit la sought It is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation Insurance prior
to Issuance of the permit and at any time during the permitted werk from any peraon, firm or corporation

carrying out the work.
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